The patient was aged 17, and for a fortnight had had fleeting pains in various joints-wrists, ankles, knees, shoulders, elbows. He was admitted into the ward with arthritis of his right wrist. He had never had rheumatism nor any affection of his heart, and there was no rheumatism in his family. He had had sore throat and fleeting pains in the joints. There was no gonorrhcea. Therefore it was regarded as a case of rheumatism, and was treated with salicylate of soda, and in two days the pain and swelling were gone. But four days later there was pain in the right shoulder again, and, thinking it was a recurrence of the rheumatism, he did not examine the patient very carefully, but again gave salicylate of soda. Two or three days later it was noticed that the deltoid was wasted. The wasting increased, and spread to other muscles about the scapula, to the biceps and brachialis, and in a less degree to the muscles of the forearmll. The deltoid gave the reaction of degeneration almost froin the first. In a fortnight the wasting was very marked, and he had reaction of degeneration in the deltoid, supraspinatus, infraspinatus, brachialis anticus, biceps, and weakness of reaction in the flexor aud extensor muscles of the forearms, except the flexor carpi ulnaris and the muscles of the hands. Almost at the first it was noticed that pressure on the outer wall of the axilla, where the plexus of nerves lies against the humerus and the capsule of the joint, gave much pain, and a little later two fresh facts of the same kind were observed, namely, tenderness at the point of emergence of the circumflex nerve, and swelling with tenderness of the musculo-spiral. There was comparative ana-sthesia over the whole limb, which was most marked down the inside of the axilla and the outside of the arm, so that it evidently was not a lesion of one root, but of every root in the plexus. The question he had raised before his colleagues at the hospital was, whether it was a peripheral lesion or one in the vertebral column. Had the patient got caries of his vertebrae ? This was excruded by the skiagram, and the roots themselves were not found to be tender. It appeared, therefore, certain that it must be a neuritis, or, more strictly, a perineuritis so severe as to crush the nervefibres, which had chiefly affected the posterior, but in a minor degree also the other cords of the plexus. The patient had begun to improve, 31
but he still had tenderness of the nerves in the plexus, complete reaction of degeneration in the above-mentioned muscles of the shoulder and arm, great weakness and wasting, and a good deal of anasthesia. He asked, What was the connection of the arthritis with the present attack in the nerves ? Was the pain in his shoulder the expression of a neuritis rather than of any true relapse of the arthritis ? or was it, as he thought, an inflailmmation which had spread from the capsule and fibrous tissue about the joint to the nerve-sheaths ? He had seen instances of this in osteo-arthritis and in other forms of arthritis, but never, he thought, after acute rheumatism. He had never seen a case of perineuritis from any cause which had led to such irretrievable muscular atrophy as, he feared, was present here.
DISCUSSION.
Dr. BUZZARD suggested that possibly the arthritis in the shoulder was due to neuritis of the nerve supplying the joint.
Dr. SIDNEY PHILLIPS suggested that there was affection both of the joint and of the nerves or their sheaths. He thought that the primary affection was rheumatic. He had himself suffered severely from neuritis in the arm, and he had at the same time an effusion into the elbow-joint, with wasting of muscles and acute pain. In a number of cases he had met with intense brachial neuritis associated with effusion into the shoulder-joint. He had regarded the two phenomena as due to the same cause. He believed such brachialgie were not examples of peripheral neuritis, but of affections of the fibrous nervesheath, somewhere near the exit of the nerves between the vertebree. He expressed the belief that many cases of brachial neuritis would be found to be associated with grating of joints.
Mr. JONATHAN HUTCHINSON, jun., referred to a case of severe spreading neuritis of the brachial plexus in a young woman, in which it was ultimately discovered that there was a fracture of the olecranon, and the neuritis appeared to have spread up from the ulnar nerve. The fracture had occurred a year before, and its presence was not suspected when she was admitted.
Dr. HERRINGHAM, in reply, said that he was familiar with the cases to which Dr. Sidney Phillips had referred, in which a neuritis was associated with a grating, apparently a dry arthritis; but the case he had just shown was of a different character. The patient had fleeting pains in many joints, a multiple arthritis, and subsequently an arthritis of one particular joint. He accepted the correction as to name; he meant a perineuritis, similar to sciatica. The affection extended to the fibrous tissues around the joint, and so to the fibrous sheath of the nerves which lay in contact therewith.
